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FORM D _ UNITED STATES ' OME APPROVAL
SECURITIES AND iﬁf’;’;‘gcﬁ COMMISSION GWE Number.___3295-0078
Mt Expires: i
AEEEEEE—— Saimatod SOREE B
FORMD hours perresponse. ... 16.00
f’"WHWf"ﬂmﬂWW“MW "‘l”"”m NPURSUANT 0 REGULATION D, e
PURSUANT TO REGULATION D, |
07065807 SECTION 4(6), AND/OR DATE REGENED
UNIFORM LIMITED OFFERING EXEMPTION =

_/ .y \.
Nume ol Gifering  ([_j chock il this ks nn amondment and nume hes changed, nnd indicute change.) W \‘Q\
5"’6 REn. (2

Fiting Under (Check box{es) that spply):  [] Rule 504 [T] Rulo 505 [7] Rule 506 [7] Section 4(6) [] ULOE X(M
2 Ay 2

Type of Filing:  [F] New Fiting [ Amendmten

A, BASIC \DENTIFICATION DATA &,
. Enter the information requested aboul the issucr \Q
Name of Issuer  { [_] check if this is an amendment and name has changed, and indicale change.) \
Sificom Lid.
Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (Includtig Aren Codc)
8 Hanagar St., P.0, Box 2164, Kfar-Sava 44425, Israsl 011-072-8-764-4555
Address of Principal Business Operatlons {Numther and Street, Clty, Siate, Zip Code) Telophone Number (Including Area Code)
{if difTercnt from Executlva Oflees)

Briof Deseription of Bustnoss
Provider of high-performance aarverfapplications natworking solutions PB 0 CESSEE

‘Fype of Business Organizntion

E corporalion [:} mited parinership, already formed [:J ather (pleuse specify): MAY 3 1 Zﬂ[ﬂ
D business frust |:] Imited parinership, to be formed E -
Month Year ‘ T
Actual or Estimated Date of Incerporation or Organization: [ ]  [BI7] Actwal  [7] Estimated FlNANclAL
Jurisdiction of Incorporation or Organization: (Enter two-letier U,S, Postal Service abbreviation for State:
CN for Canoda; FN for other foreign jurisdiotion) FR

GENERAL INSTRUCTIONS-
Federnl:
IVho Must File; All issuers moking un offering of securities in rellancy on un exemption under Regulntlon D or Sectlon 4(6), 17 CFR 230501 et seq. or 15 U.S.C.
77d{6).

When To File: A notter must be fled no fater than |5 doyd afver the (st sele of securitles in the offering. A sotice is doemed filed whh the U5, Seouritiea
endl Exchango Commisxion (SEC) on the coclier of the doie il is recived by the SEC t e addréas given below or, if recetved af tlial uddress after the dute on
which {1 {3 due, on the date it was molfed by United Sintes regisierad or certlfied mall 1a that addross,

Where To Fife; \).8. Seguritics und Exehange Commigsing, 450 Fifth Stroel, N.W., Wadhingion, D.C, 20849,

Coples Required: Bive (5) cupies of this notice must be filed with the SEC, one of which must be manuulky signed. Any copies oot manually slgned must ha
photacopies of the manuilly signed copy or bear typed or printed signntures.

Mformation Required: A new [iling must ¢contain all information requested. Awmendments need only report the name of the issuer and offering, any changes
thereto, the Informatian requested in Part €, and any materlal changes from the Information previausly supplied in Parta A and B, Part E and the Appendix need
vt be filed with the SEC.

Filing Fee: Thera {5 no faderal [iting lee,

State:

This notice shafl be used to indicnte relfands an the Uniform Limited QOMering Exempilan (ULOE) for sales of seouritics in those states that have ndoptad
ULOE nnd that have adopted this form, lasuers relylng on ULOE must file 8 separale notice with the Secucities Administrotor In each siate where sales
210 1o bo, or hove been made, 114 stutd requires the payment of o fee us a procondition to thy elaim for the exemption, 4 fbe i the proper amount ghall
neeompany this form. This notiee shall be filed in the approprinte slated In aceordunce with state luw. The Appendix to the natice continnes o port of
1his notl¢a and muat be completed.

ATTENTION
Fallure 1o {lie notice In the apprapriate stales will not result in a loss of the federal exemption. Conversely, failuta lo tlle the
appropriate federal notlco will not result in a loss of an avallabie state exemption unless such exemption Ig predictated on the
flling of a federal notlce.

Rergone who raspond lo the collactien of Infarmation contalned [n this form ara not
SEC 1972 (6-02) roqulred to respond unlass the form displays a ourrently valid OMB control number. 1 of9




2. Enter the Information requested for the fotlowing:
& Each promoler of the issuer, if the issucr has been arganized within the past five years:

o EGach benelicial owner having the power to vote or dispose, of diret the vole or disposition of, 10% or more of ¢ class of equity sccurities of the issucr,

e  Each cxecutive officer und dircctor of corporate issucrs and of corporate general and mannging partnces of partncrship issuers; and

e Each general ond managing partner of portnership issuers,

Check Box(es) that Apply:  [J Promoter [} Beneficial Owner [J Executive Officer

i

Director

{7} Generul gndfor

Managing Partacr

Fult Name (Lust neme first, if individual)
Elzenman, Avl

Business or Residence Address  (Number and Street, City, Stote, ZIp Codr)
8 Hanagar Strest, Kfar Sava 44000, Israel

[ Bencficial Cwner (A Exeoulive Oftfoer

Check Box(es) that Appty: 7] Promoter

Diregtor

Ceicral and/or
Mnnaging Purince

Full Name {Last name first, if Individoal)
Orbach, Shaike

Business of Residence Address  (Number and Street, City, State, Zip Code)
8 Hanagar Street, Kfar Sava 44000, israel

7] Exceutive OMicer

Check Box(es) that Apply: (] Promoter  [7] Beneficial Qwner

Director

Generuel andfor
Managing Pariner

Full Nrme (Last pame (i, if Jndividual)
Gllad, Eran

Nusineds or Residonce Address  (Number and Street, City, $tae, Zip Cade)
8 Hanapar Strest, Kfar Sava 44000, Israel

Check Box(cs) that Apply: ] Promoter D Beneficial Owner Executive Officer

Dircctor

General and/or
Monaglng Farlner

Full Nume (Last name first, if individual)
Hendel, David

Busincss or Residence Address  (Number and Street, City, Siate, Zip Code)
8 Hanagar Straet, Kfar Sava 44000, Israel

{71 Executlve Officer

Check Box(es) that Apply: 7] Promater Beneftolnl Ower

Diregtor

Qengra! ond/or
Muanaging Partner

Full Nmme (Last aame Nest, if fndividual)
Zlsapel, Yehuda

Buslness or Resldenoe Address  (Number and Street, Clty, State, Zip Code)
8 Hanagar Strest, Kfar Sava 44000, Israe!

D Exccuive Officer

Check Box(es) that Apply:  [] Prometer  [] Beneficial Owner

Director

QGeneral sndfor
Maitagling Partner

Fuil Name {Last name (3rst, IF fndividual)
Domb-Har, Einat

Busincss or Residence Address  (Number and Street, Clty, State, Zip Code)
8 Monagar Straet, Kfar Sava 44000, lsrasl

Check Box(es) that Apply: ] Promoter  [T] Beneficial Qwnee 7] Exceutive Officer

Direstor

(leneral ond/or
Mannging Pariner

Full Nama (Lowl name (i, (0 individaal)
Kalmanovich, llan

Business or Residenco Address  (Number and Street, Clty, Stute, Zip Code)
8 Hanagar Street, Kfar Sava 44000, Israel

(Use blank sheet, or copy nnd use additionsl copies of this sheet, as nccessury)
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2, Enter 1he information requested for the following:

et

e

& Each promsler of the issuer, if the issucr has been organized within the past five yeass;
#  Each beneficial owner having the power (o vole or disposs, or direct the vote or disposilion of, 10% or more of a class of equity securitics of the issuer,
s  Each executive officer and director of corpornte issuers and of corporate general and monaging partners of parinership issuers; and

e  Each general and managing partner af partnership issuers.

Check Box(es) that Apply:  [] Promoter Beneficinl Ownee ] Exccutlve Officer [J Director 7] General und/or
Managing Partner

IPull Nate (Last name first, {f Individunl)

Zlsapal, Zohar

Businegs or Residence Address  (Number and Stregt, Chy, Staie, Zip Code)
8 Hanagar Sireet, Ktar Sava 44000, Israel

Chack Box(es) thmt Apply:  [] Promoter Beneficial Owner  [7]  Excoutive Officer [ Director [[] Genernl and/or
: Munaging Partner

Full Name (Last name first, if individval)

Sussman, Robart M.

Business or Residence Address  (Number and Street, City, State, Zip Code)
6800 East Starlight Way, Paradise Valley, Arlzona 85253

Chock Box(es) that Apply: [ Promeier  [7] Benefloinl Owner [ Excculive Officer 7] Dlrector [ Qencral mndfor
Managing Partner

Full None (Last nome first, I individual)

Busincss or ftegidence Address  (Number and Street, City, Stine, Zip Codo)

Check Boxtes) that Apply:  [[) Promater  [J Beneficivi Gwner [ Execulive Officer [] Director  [] General and/or
Managing Partner

Full Name (Last natne first, if individual}

Busincss of Resldence Addross  (Number and Street, City, Stale, 2ip Code}

Check Box(es) thay Apply: |:_] Pramoter  [7] Benefioint Quner [7] BGxecutive Olficer [:] Blrector [ Genoral and/op
Managing Partner

Full Namag (Last name it i inedlvidual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

Cheek Box(es) hat Apply; 7] Promwter  [7] Beneficinl Ownet [Q Bxecutive Officer  [7] Dlrector {7 Qeneral andior
Managing Partner

Full Name ¢Last namo first, if individual)

Rusiness or Restdence Address  {Nuniber and Streat, City, Stute, Zlp Code}

Check l3ox(es) that Apply:  [7] Promater  [7] Beneflelsl Qwner 7] Bxecotive Officer  [7] Dhiector  [7] Gencral and/or
Munaging Paruner

Tl Nome (Lest name fitsl, if individual)

Business or Residenco Address  (Number and Street, Clty, Siate, Zip Code)

{Ute blank sheet, ar copy snd uge ndditional coples of thix sheet, a3 necessary)
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Has the issucr sold, or does the issuer intend 10 sell, to non-gecredited investors in this 01Tering? o pd

Answer also in Appendix, Column 2, if filing ander ULOE.

2. What is the minimum investment that will be accepted from any individunl? .t $ 41,000.00
Yes No
3. Does the offering perimil joint ownership 0f @ SINEIE UNIT e = 0
4. Enter the information requested for each person who has been or will be paid or given, directly or Indirectly, any
commission or similar remuneration for solicitation of purchasers In conncetion with sales of securitics in the offering,
1I'n person to be listed is un associated person or agent of n broker or dealer registered with the SEC and/or with a state
or states, 118t the nome of the broker or dealer, 17 more than five {§) persans to be listed are associoted persong ol such
o broker or dedler, you oy set forth the dnformation for that broker or dealee anly.
Full Name (Last name frgl, if individual)
Cowan and Company, LLGC
Busincss or Resldence Address (Number and Street, City, Stmie, Zlp Code)
1221 Avenue of the Americas, 14th Floor, New York, NY 10020
Name of Associoted Broker or Dealer
States in Which Person Ligted Has Soliciled or Intends to Sollcit Purchasers
(Check “All States” or check individual States) ......... eepersmns oo Ly AL 31818
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Full Name {Last name (Trst, if individuoal)
W.R. Hambrecht & Ce., LLC

Business or Residence Address (Number and Street, City, State, Zip Code)
530 Bryant Street, Sulte 100, San Francisco, CA 84107

Name of Associnted Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchoacrs
(Chack "All States” or check IndIVIAULT SIHIEE) rinrirmiririiie st rssas s bt s L s b par s [J All Stotes
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¥ull Name {Last name {irst, if individual)

Buginess or Residence Address (Number and Street, City, Staw, Zip Code)

Name of Associnted Brokor or Dealer

Stntes In Which Porson Listed [las Solicited or Intentds (o Soliolt Purchusers
« [ All States

(Cleck “All Stales™ or eheck MEIVIUAL BUEE) L s st
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(Use blank sheet, or copy and usc additlonal copies of this sheel, as necessary.)
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I, Enter the aggregatc offering price of sccuritics ineluded in this oflering and ihe total amount alréady
sold. Enter “0" if the answer is “none” or “zero.” If the transactlon is an cxchange offering, check
this hox [J and indlcate in the columns below the amounts of the securities offered for exchange and

already exchanged.

Type of Security

. § 000

Aggregalc
Offering Price

Amount Already
Sold

$ 0.00

[T PPy Py e T P T PR PN LR LT R LT L I

g 0.00

wreranbaners

g 0.00

O T L LT L L L L L L R I L R P SV R P LY LY

[ Cominon (] Preferrod

o 0,00

I T L L T T PT TN T AT ALl LA L AL LILTIN

0.00

[SETTIRITTTEINEE L)

Convertible Securitics (including warranis) ...
el 5000

s 0.00

P PP PP PeFR LTI R T LL LT LT L AP RL AT P LIV

Parinership Interests .o vimniin.

g 17,837,500.00 ¢ 17.937,600.00

Other (Specify _Ordinary shares and WaRBME ...

i § 17,937,500.00 ¢ 17,937,500.00

Answer alsa in Appendix, Column 3, if filing under ULOE.
2. Enter the number of accredited and non-aceredited investors who have purchased securities in this
offering and the aggregale doliar amounts of their purchases. For offerings under Rule 504, indicate

the number of persons who have purchased securities and the eggregate dellar amount of their
purchases on the total lin¢s. Enter 0" if answer is “nong” or “zere.”

Number
Investors

24

T T LN IR PN P PTT RIS LRI AL FRL L

Aggregate
Dullpr Amont
of Purchuscs

s 17,937,500.00

P TTI P I T TP Y R Py LIV T IE ]

Aceredited TAVEBIOB v s risasissenne

¢ 0.00

PP T T T T LU LS A N LU T LIV R LTI T PR T

Non=aceredited INvestors v

Ly

Tolgl (for filings under Rule 504 08lY) covincmmmomi i s
Answer also in Appendix, Column 4, 11 filing under ULOE,

3, [fthis filingis for an offering under Rule 504 or 505, enter the information requested forall securities
sold by the issucr, to date, in offerings of the types indicated, in the twelve (12) months prior 10 the
first sale of securitics in this offering. Classify securities by type listed in Part C — Question 1.

Type of

Type of Offering Sccurlty

ETRTTSTRTITTL A

Dollar Amount
Sold

£

IR LRI LI TP Ty

Rule 505 ...vciiinininnan ey beter vre e I e

IR L L e Py P PR AT UL LR L

L)

LRI T R NS

Regulstlon A Lcooiiicin e

R L T T LI L R T TRPI e

oy

Rule 504 . oieiiiirnniinn e

IR R LR R e N TR PR R L X P

LTSRN

g 0.00

PR LIV IR S b

TotEl vvvvrivirininnn

4 w, Furpish n statement of all cxpenses in connectlon with the issuance and distribution of the
sceuritics in this offering. Exclude amounts relating solely 1o organization expenses of the insurer.
The information may be given as subject to future contingencies. |f'the emount of an expenditure is
not known, furnish an estimate and check the bax to the left of the estimate.

R I L T R T R e P R R RN RN

TPANSIEE AZSOLE FEEE Liiruriiecrernss s sissames s trrsent s b b st a0 404 TSR LSRR Semrme s b SR 0

O T L L L LT R r L e Py PP P DL Py LT PRI RS YRR L LRI

Printing and Engraving Costs ..

P S P P Tt 2y SR LT T ET T ER AL R It ) FUTC O LR EERL N YR LA CEEEEREEE AT

Ll PEes . mmarmss s e romspassassisans
ACCOUIURE FUBR 11vvvtesnasnarereerssmrdoesses serests i sstassinst ossess s oessatrassasbe b das ebiad 1 rsegeabeny 1 sn bbb APRRRL SR st bR oAt

Sules Commissions (specily Minders’ MEeS ROPAFAIEIY) wornmiimmms st st s
Other Expenses (identify) Bluo Sky costs and relmbursament of plagament agant expanses. ........

TOLAL 1eviiereveetressanesssassssrasansrelestaseriotassss besstost sapasssesepassermarstinihfns ss 1 babgsanmLrsin s seisdssrestsbs hass fordbabahsbsn nabessstoss busns

40f 9
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!

5 1,076,250.00
¢ 44,000.00
¢ 1.150,250,00

l
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7T 7C. OFFEIING PRICE; NUMBER OF INVESTORS, EXPENSES AND.USE-QF PROCEEDS: * * .5

b.  Enter the difference between the sggregale vitering price given in response to Part C — Question |
and lotal expenscs [urmnished in response to Part € — Question 4.0 This difference is the “adjusted gross 16,787,250.00
procecds 10 the ISSUCE™ e vamsrssrmne: et bbb b et nd s SaE reRES s

5. Indicate befow the amount of the adjusted gross proceed to the issuer used or proposed Lo be used for
cach of the purposcs shown. [ the amount for any purposc is not known, furnish an estimate and
check the box to the left of the estimale. The total ol the payments listed must equal the adjusted gross
proceeds to the issuer set forth in response to Part C — Question 4.b above.

Payments to

Officers,

Directors, & Payments to

Afltiliates Others
SAIBFES QI TEES oo erereorerscom sttt smsessssssessisessssmstsssssssssmmsssssassssssnsssssresssssnssssrss s ] 8 0Os
PUFCHUISE OF FERL UL vrererreescvcosmsressnssssrsssnnerssssssmssssscssssssesssnrenssantissessssssssssssnssessesssssensnssnns || § s
Purchose, rental or leasing and installation ol machinery
AN CQUIPIIENL coecnvveneesssssanenssssersnsresasessesmsssasossssssssss st smssssesmassnnsessestizsssssassssssmssssssssss ] 5 Os
Construction or leasing of plant buildings and facilities .o b3 0Os
Acquisition of other businesses (including the valuc of securitics involved in this
offering that may be used in exchange for the asscts or securities of another
[SSLLET UTSUBNL O D IIETBETY weeiceustisuseserssarermssarsssosess bencs 4484184 £ PR AP AR RSO s Os s
Repayment of Indebledness ..o et - 13 s
WOTKING COPHAT 1 vvereresesecreescs s ssrassrasmssisssssesesmensssenisessess s tsmanss essersssssssrstssisasssssessssssssss |_J $ 73] 16,787,250.00
Other (specify): 0O# 1s

-8 Os

COIUM TOULS wovvvvoreeoesesseussssossstsessmsessessasssssessessasssessesssssessssasseseestssssstamsssmrassassssssreseersasessesisssransssssessasnres ] 3 0.00 s_16.787,250.00
Total Payments Listed (column totals added) .. s 16,767,250.00

g

The issucr has duly caused this natice 1o be signed by the undersigned duly authorized person, [lthis notice is (iled under Rule 503, the following
signoture constituics an undertaking by the issuer to furnish to the U.5, Sceurities und Exchange Commission, upon written request of its stafT,
the information furnished by the issucr to ony non-aceredited inveslor pursuant to pargraph (hi2) of Rule 502,

D FEDERAL'SIGNATURE: -

Issuer (Print or Type) Signature Due
Silicom L1, Eran (e ]QJ May [¥ 2007
Nume of Signer (Print or Fype) Tille of Signer (Print or Type)

€ran Gilag/ fo

ATTENTION
Intentional misstatements or omisaions of fact constilute federal criminal violations. (See 18 U.S.C. 1001.) O
i
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